Objectives. This study describes and compares the epidemiological criteria of children with diabetes from 2007 to 2014.
Introduction
Many types of diabetes can affect children, the most common being type 1 diabetes mellitus (T1DM) which results from cellular-mediated autoimmune destruction of the B-cells of the pancreas. T1DM has multiple genetic predispositions and is also related to environmental factors that are poorly defined. The incidence of Type 1 diabetes has been increasing worldwide for decades at an average annual rate of 3% It is rare in the first few months of life, with rising incidence starting from nine months of age until puberty. There are two age groups in the occurrence of T1DM, the first occurring at five years of age and the second at puberty. A seasonal variation has also been seen worldwide with a reduction of incidence in warm summer months.
Although the genetic susceptibility to type 1 diabetes is inherited, only 12-15% of type1 diabetes occurs in families. Girls and boys are almost equally affected. There is no apparent correlation with the poor socioeconomic status.DKA occurs in 20-40% of children with new-onset diabetes [1] .
T1DM is characterized by the presence of auto antibodies such as GAD65, insulin, tyrosine phosphatases [IA-2 and IA-2β], and islet cell antibody. The other common form of diabetes is T2DM, which mainly affects pubertal obese adolescents. The incidence of T2DM is increasing due to the increasing incidence of obesity in children, and now constitutes approximately 10% of all cases of diabetes in children.
In addition to obesity, T2DM is associated with a family history of type 2 diabetes in first-or second-degree relative, race/ethnicity (e.g., Native American, African This study aims to describe some of the epidemiological criteria of diabetes and the trend of the disease in children followed in the Department of pediatrics at King Fahad Hospital (KFH) in the diabetes clinic and the diabetes pediatric clinic in Diabetic Center.
Research and Methods
Our study settings included The Pediatric 
Results
A total of 372 diabetic children and adolescents aged one month to 18 years were studied. The mean of age was 8.32 years, and the CI was 95% (+7.91 to + 8.73) with p value < 0.001. The diabetic center and the pediatric clinic were the main source of the target population. Therefore, the incidence rate and prevalence represent the incidence rate and the prevalence in the Al -Baha area. The average incidence rate was 8.6/100000, among a total population of 231,474 children and adolescents aged18 years and younger. The highest incidence rate was 59 children in 2012, and it was 25.48/100000, the lowest incidence rate was in 1996
and 1999, when one patient was affected, constituting 0.3%, as shown in figure I. The highest incidence was in autumn, and constituted 27.8 % of all cases (105cases), while winter surprisingly had the lowest incidence i.e 19.6 % of all cases (75cases).
Our sample was divided into three age groups:
the first age group, between one month and six years, constituted 34.4% cases (128), the second age group, 7 
Discussion
Our results from this study shows that T1DM is the most common type of diabetes in children and adolescence less than 18 years old. It is more common in females, as well as being more common in both sexes in ages between 7 and 12 years (second age group).
These data are inconsistent with Kulaylat and Narchi (11) . As well controversy, in AL-Herbash study, who mentioned no differences between the sexes (7).Moreover, the results ofBell showed that males are more affected, in contrast to our results (6) . In this study, the females were found to be more represented than males in the first presentation with ketoacidosis with a 1.49:1 female to male ratio, similar to the Habib study (4), who observed a 1.4: 1 female to male ratio.
The mean age at presentation with T1DM was 8.324
years ranging from one month old to 18 years old, CI 95% (7.91 to + 8.73).The first presentation was with DKA in 44.2% of cases which is similar to the Habib study (4). This is a high percentage compared with other international studies, for example the study by Arleta Rewers (14) .
Our study shows bimodal peaks through the year, with the first from mid-summer to the beginning of Our study shows that nephropathy was the most prevalent chronic microvascular complications. This finding is in contrast the UKPDS study, which previously reported that retinopathy is the most common complication (20, 21) . In our study, the obesity rate was 12.4% (46cases) which is less than study by Sandu, who reported an obesity rate of 29.5% (22) . Finally, our study shows that the percentage of patients on intensive regimen withHbA1C 7.5and less was higher than those with a conventional regimen and is similar to the comparable studies by SEARCH and DCCT (24and 25).
Conclusion
In conclusion, the present study 
